and the same code of such diverse pursuits as controlled trials and exploratory observations. I admit, as I said earlier, that it may appear impertinent for an unqualified camp follower to air such views, and particularly in this environment. There are just two things I would add in extenuation, and I hope that they may prove to be the only really categorical assertions of which I have been guilty in this lecture. The first is that from my associations with doctors in controlled trials I have learned that the better the statistician understands the doctor/patient relationship and the doctor's very real and unique ethical problem the better can he help to devise a trial that may be less than ideal experimentally but yet likely to be of some, and perhaps considerable, value to medicine.
Secondly, and still more important, I have learned that though the statistician may himself never see a patientthough indeed like Tristram Shandy's Uncle Toby he may live his life in doubt which is the right and which the wrong end of a woman-nevertheless, he cannot sit in an armchair, remote and Olympian, comfortably divesting himself of all ethical responsibility. As a partner in a combined endeavour a full share of that responsibility will always lie with him. He must endeavour to acquire the ethical perception and code of honour that is second nature of those qualified in medicine. And above all he must learn to blend the objectivity and humanity that this lecture commemorates.
taining 95.5 g. of sodium borate and 37.5 g. of sodium chloride in 5 1. of distilled water. Succinic acid-(CH2COOH)2-solution was prepared containing 23.6 g.
of succinic acid and 30 g. of sodium chloride in 4 1. of distilled water. Equal volumes of the two reagents were mixed and the pH was adjusted to 7.5 with a small volume of the sodium borate solution.
E.D.T.A. Buffer pH 8.4.-Disodium dihydrogen ethylene diamine tetracetate 17 g./ . in distilled water was adjusted to pH 8.4 with 2N sodium hydroxide.
Borate Boric Acid Buffer pH 8.2-8.3.-This was prepared from a mixture of 3 g. of sodium borate, 4.4 g. of boric acid (H3BO3), and 7.6 g. of sodium chloride made up to 1l. with distilled water.
Rabbit Antisera
Miscellaneous rabbits of about 2 kg. weight were injected with 1,500 units of H.C.G. (Leo) in 0.5 ml. of saline mixed and homogenized with an equal volume of complete Freund adjuvant (Difco). The mixtures were injected intramuscularly in the flank; the injections were repeated after 28 days, and the animals bled and serum separated 10 to 14 days later. The titres of the serum obtained by this method with H.C.G.-sensitized cell suspensions were usually 1/2,000-1/5,000.
Preparation of H.C.G.-sensitized Erythrocytes Satisfactory preparations of sensitized preserved sheep erythrocytes have been made by two methods: (a) a modification of Ling's (1961) (Fig. 3) had been recorded by the male-toad test and none by the haemagglutination inhibition method, and it was noticeable that the degree of correlation between these two methods was better in the spring of 1962 than it was in the autumn of 1961. It is well known that seasonal variation occurs in the sensitivity of the male toad to stimulation by H.C.G.
Examination of the titres (highest dilution of urine giving unequivocal inhibition) of the positive samples showed that 60% of the tests were positive at a dilution of 1/20 or more. Those discrepancies in which the toad test was negative and the haemagglutination inhibition test was positive showed a similar distribution, which suggested that the results were not the effect of a low concentration of H.C.G. in the untreated urine (Tables V  and VI) . (Table VIII) showed considerable discrepancies between the two methods. Non-specific Antigens and Antibodies Rabbit anti-H.C.G. was tested with sheep cells sensitized with H.C.G., H.M.G.24, and N.H.S. It was found that the antiserum contained agglutinins for all preparations. The cross-agglutinating titres were, however, lower than that found with H.C.G.-sensitized cell preparations. In addition, a rabbit antiserum to whole human serum agglutinated H.C.G.-sensitized cells to a low titre compared with the titre against N.H.S.-sensitized cells (Table IX) 
